as the blood did not agglutinate any stock dysenteric organism, the question arises how far the curative action was due to the horse serum apart from its specific anti-dysenteric content.
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F [1] BASSLER, A., Med. Rec., New York, 1922, ci,p. 227. [2] EINHORN, M., Amer. Journ. Med. Sci., Philad., 1921, cixi, p. 546. [3] EYRE, J. W. H., Brit. Med. JTourn., 1904 , ii, p. 1002 [4] FINDLAY, G. M., Journ. Path. and Bacteriol., Edin, 1923, xxvi, p. 1. [5] GEMMEL, " Idiopathic Ulcerative Colitis (Dysentery)," Bailliere, Tindall and Cox, 1898. [6] GRANT, J. W. G., Brit. Med. Journ., 1923, it p. 308. [7] IAwKrsS, H. P., Ibid., 1909, i, p. 765. [8] HUDSON, L., Trans. Path. Soc., 1895, xlvi, p. 334. [9] HURST, A. F., Guy's Hosp. Repts., 1921, lxxi, p. 26. [10] LOCKHART MUMMERY, P., " Diseases of the Colon," 1910; Brit. Med. Journ., 1910, ii, p. 948; Ibid., 1911 Ibid., , ii, p. 1685 Ibid., 1920, i, p. 497. [11] LOGAN, A. H., " Collected Papers of Mayo Clinic," 1918, x, p. 180. [12] MACALISTER, C. J., Brit. Med. Journ., 1912, i, p. 371. [13] MCCARRISON, R., " Studies in Deficiency Disease," 1921, Oxford Medical Puiblications; Brit. Med. Journ., 1920, i, pp. 249, 822. [14] MOTT and DURHAM, Report on Colitis or Asylum Dysentery, 1901. [15] POWER, DI'ARcY, Brit. Med. Journ., 1911, i, p. 863. [16] PRICE-JoNES, C., " Blood Pictures," 1917, p. 46. [17] Proc. Roy. Soc. Med., 1909, ii , 1919, i, p. 22. [19] STONE, H. B., Ann. Surg., 1923, 1xxvii, p. 293. [20] VEDDER and DuvAL, Journ. Exper. Med., New York, 1902, vi, p. 181. [21] WHITE, W. HALE, Guy's Ho8p. Repts., 1888, xlv, p. 131. [22] YEOMANS,'F. C., Tourn. Amer. Med. As8oc., 1921 As8oc., , lxxvii, p. 2043 Sir THOMAS HORDER. I may have made more dogmatic statements with regard to this condition ten years ago. In my experience ulcerative colitis is found more commonly in women. Of ten recent cases in private practice eight were in the female sex; of five hospital cases only one was a male. The disease favours young middle age, 25 to 35. Among aetiological factors I would mention enteroptosis, circulatory factors, and infections. Some of the patients are found to have a cardiac lesion dating from a previous infection. With regard to bacteriology I would say that streptococcal infection-not only Streptococcus frcalis or viridans but also long-chained streptococci-should come first, with the colon bacillus much later. Certain clinical points deserve mention. There is often an intense degree of anaemia. The spleen. is sometimes enlarged, and this may be due to an infarct that does not suppurate. The liver may be enlarged. In one case in which I had the opportunity of seeing this organ during caecostomy it was pale and fatty and reached nearly to the umbilicus. Within two months of the operation it went back to its normal level. Ulcerative colitis has a great tendency to recur. The doctor is often consulted after there have already been several attacks. Quite a number of people having normal-looking stools suffer from chronic ulceration. When the physician thinks he has cured the patient and as examined by means of the sigmoidoscope, quite frequently there are still many ulcers present. What determines the recurrences which are such a marked feature in the disease? I think that ulcerative colitis is not so much a disease of the colon as a disease of the patient. It is a disease largely due to low resistance, just as are phthisis and malignant endocarditis. With regard to treatment, if the patient be in such a condition that operative treatment must be tried, the colon may be drained by an appendicostomy or a csecostomy. If this has already been done I recommend treatment as for pulmonary tuberculosis, in bed, and in the open air. The diet should be the fullest that the patient can comfortably manage without increasing the diarrhcea. A milk diet does not, in my experience, suit these patients. Tonics are useful. Vaccines may be used as supplementary treatment, but I do not rely upon them. To sum up, as stated, the disease is one of low resistance, the most common infection being steptococcal.
General methods of treatment should be adopted, supplemented perhaps by appendicostomy. There must be a long convalescence; for three months after the patient is up and about there should be no return to work.
Mr. J. P. LOCKHART-MUMMERY. The last general discussion on ulcerative colitis took place here in 1909, and the figures produced at that meeting showed that not only was the disease by no means as rare as was supposed, but that it had a mortality of over 50 per cent. Undoubtedly great improvements have taken place during the last fifteen years, and thanks to the improved methods of diagnosis and treatment the mortality has been greatly reduced. My own most recent figures show a mortality of only 15'7 per cent.
We have to bear in mind that ulceration of the colon, like ulceration of the skin, may occur in a great many different forms and arise from a great many different conditions. The actual amount of ulceration may be slight and confined to a small area, or, on the other hand, it may be so extensive as to involve the entire colon, a surface very nearly equal to half the area of the body surface. The ulceration may be quite superficial, or again it may be so severe that only a few islands of mucous membrane are left. Also, we may see it at different stages.
A careful study of the disease, now extending over a considerable number of years, leads me to believe that ulcerative colitis starts in most cases in the solitary follicles and spreads from these. In the very early stages of ulcerative colitis one finds small punched-out ulcers which are evidently due to the breaking down of these follicles. Later on this characteristic disappears and the ulcers tend to run together and to become irregular in outline. In very acute cases the whole of the mucous membrane appears to be acutely inflamed with enormous ulcers in the more prominent parts.
A great deal of interest naturally attaches to the mode of infection, and while in some cases this is comparatively clear, in others it is decidedly obscure. Cases of ulcerative colitis occurring in lunatic asylums under the name of "asylum dysentery " are probably an infective disease from some specific organism and due in the main to bad hygiene. The ulcerative colitis that follows Bright's disease, lead and mercurial poisoning, &c., hardly comes within the scope of our inquiry, though it is none the less important. Considerable interest attaches to those cases in which chronic ulcerative colitis is grafted on to acute epidemic forms of ulceration, as for instance where it follows amcebic or bacillary dysentery, or sand dysentery. Many of these cases were seen during and after the War, and as regards both their behaviour and appearance they differed little from the ordinary cases of ulcerative colitis. No doubt what had happened was that the ulcers produced by the amceba became secondarily infective, and after the amcebe had entirely disappeared an ordinary streptococcic infected ulceration was left. It seems very probable in very many cases chronic ulcerative colitis is due to secondary infection of a more acute condition. A good instance of this came within my notice -about a year ago.
The patient was a man, about 30 years of age, who had had slight attacks of colitis for some time, but never severe. During one of these attacks he was given milk which was badly contaminated with streptococci. Several other people were made ill by this milk which was eventually traced to a cow with an ulcerated udder. As a result he became exceedingly ill with a very severe type of ulcerative colitis and nearly died. There could be little doubt in this case that the severe condition was due to the .secondary infection.
